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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: __ 3235-0076

Washington, D.C. 20549 Expires: [April 30 2008
_ Estimated average burden

FORMD hours perresponse. ... .. 16.00

L e

08057230 SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [] check if this is an amendment and name has changed. and indicate change.)
COLI VLUL-7 SERIES ACCOUNT J

o
Filing Under (Check box{es) that apply); |:| Rule 504 |:| Rule 505 E Rule 506 [:| Section 4(6) [ ] ULOE Ma” Pf;v
Type of Filing:  [7] New Filing [] Amendment ect?gssing
n
A.BASIC IDENTIFICATION DATA HU 0o s
Tt y
1. Enter the information requested about the issuer £y [UUB
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) W
COLI VUL-7 SERIES ACCOUNT aShfl"lgfon. Dc
Address of Executive Offices {Number and Steeet. City. Suute, Zip Code) Telephone Numbe_rRHJuding Area Code)
8515 E ORCHARD RD, GREENWOOD VILLAGE, CO 80111 303-737-3000
Address of Principal Business Operations (Number and Swreet. City. State. Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Organization

[] corporaticn [ ‘imited partnership, already formed other (please specPROCESSED
<d

D business trust [] limited partnership, 1o be formed

Month Year 4 ] D
Actual or Estimated Date of Incorporation or Organization: [1 1] [@]®] [AActwal [] Estimated AUG 0 4 2003

Jurisdiction of Incorporation or Organization. (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @HH‘ ZhﬂS! !N REUTERS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 et seq. or 15 US.C.
77d(6).

GENERAL INSTRUCTHONS

When To File: A notice must be fited no later than 15 days after the [irst sale of securities in the ofiering. A notice is deemed [iled with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
| which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. If'a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this lorm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constiwutes a part of
this notice and must be completed.

. ATTENTION
| Failure to file notice in the appropriate states will net result in a loss of the federal exemption. Conversely, faifure to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unlass tha form displays a currently valid OMB control number, | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

#  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, | 0% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporale issucrs and of corporale general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [ ] Executive Officer  [] Director [} Gencral and/or
Managing Pariner

Full Name (Last name first, if individual)

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

Business ur Residence Address  (Number and Street, City, State, Zip Code)

8515 E ORCHARD RD, GREENWOOQD VILLAGE, CO 80111

Check Box{es) that Apply: [ Promoter [} Beneficial Owner  {] Executive Officer [] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer  [] Director [1 General andfor
Managing Partner

Full Name (Last name {irst. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [[] [xecutive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name f{irst, if individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Premoter [ Beneficial Owner  [] Execcutive Officer [} Director [(1 Generat andfor
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: [] Promoter  [] Bencficiat Owner  [7] Exccutive Ofticer  [T] Dircctor [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Beneticial Owner  [] Executive Officer  [] Director D General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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L B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ..o
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Doesthe offering permit joint ownership of 8 SingIe UNITT ..o e reesecesee s

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Tf more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may sct forth the information for that broker or dealer only,

Yes No
rC =
s

Yes No
]

Full Name {Last name first. if individual)
ANDREW HART / CHRIS NYLAND

Business or Residence Address {Number and Street, City. State. Zip Code)
2121 SAN JACINTO ST, SUITE 2200, DALLAS, TX 75201

Name of Associated Broker or Dealer
CLARK CONSULTING

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check ITdividual SLALESY ..o et e e e et [ All States
(]
(L] LA ME MN M3
X

Full Name {last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check "All States™ or check INAIVIBUAL SLALESY .vovrviiieieeet et e e bbbt b s b bnr e ke bar e s rbabar s srean s s rnsas ] All Suates
Al DE F1. GA HI
(]
NE
wv

Full Name (Last name first, if individual)

Business or Residence Address (Number and Suwreet, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check Individual SLATES) c.ooiiiieii e sasrs s st e sb et e s heassse e esesns sesannnen [] All States
KY ME Ml MS
WA &Y

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCFEEDS

l. Enter the aggregate offering price ol securities included in this offering and the Lotal amount already
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns befow the amounts of the securities offered for exchange and
already exchanged.

Aggrepale Amount Already
Type of Sceurity Offering Price Sold
DIEDL ottt ettt e e bt e R b et e eEera s sebe bt et aenis $ $
EQUILY cutnitititiiiri e e rm s seenae s et e ae s s a b ra e e a s e r eSS b £ na SRR At eear e b eners b
[J Common [] Preferred
Convertible Securities (inCluding WarTanIS) ... e sssess s ssss h) $
PArtnership INMIEFESLS (.ovvivrirercreerisicnnsre e sames bbb aas e s b bbb sessanbesas bt sas e s aranies $ b
Other (Specify VARIABLE UNWERSAULIFE POLICY | o $ 5_544,986,590.00
TOTAL et e s pea e et et ek s Renas b g 000 §_944,986,590.00
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securiti¢s and the aggregate dollar amount of their
purchases on the total lines, Enter ~0™ if answer is “none™ or "zero.”
Apgrepate
Number Dollar Amount
Investors of Purchases
ACCIEAITEd INVESIOIS oovvsivermreriiiis st essess b rbs s st s bt asns s e s st seaes e s sen s reaessssensensasares 1 §_95,169.95
NON-ACCTEAIEA INVESIONS Lo ettt see stk a st s ean s reeneere s santen e h)
Total (for fitings under Rule S04 0n1Y) vt s $
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, ¢nter the information requested forall securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RegUIBLION A L. i et e e e ———————————— L)
TOLL ot e e e e ———————— b s_0.00

4 a.  Furnish a statemem of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,

Transfer ABENTTS FEES i st s bbb 4k e st b b s e e ss b bbb s ant 4 eaeasb b esssantea
Printing and Engraving CoOsStS ... i isss e sisass e s vesans s eresssassserssssnensssssresssssrace
O -3 OO OSSO OUR OO U OSSO
ACCOUNTING FEES 1. rvvvrviiierierisieerrsiesrsssssevsssssimsses s es s e ssrsss st ssssssssseebesssasssssensesssssss sasmtesessesesssansssass sesesssasnsesesen
ERRINEETING TEES oot et ememsas e e ease bbb s aa e maas s b e a et £ e Eaear s ket me s bs e samnrnterebaes
Sales Commissions (specily finders’ fees Separately) e s rrrms e

Other Expenses (Identify) e ——————————

SCOO00O0oOoOoo
Mo em M e or M e

0.00
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C. OFFERING PRICF, NUMBER OF INVESTORS, FXPENSES AND USF. OF PROCEEDS

b.  Enter the difference belween the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PrOCEEUS 10 THE ESSUBT. wcvtiiieiiiecasere s remr e s s beere s s e e s s e s eaens s s e b bmases s b e e a0 oL aEbm e bbb s L)

5. Indicatc below the amount of the adjusted gross proceed to the issucr used or proposcd 1o be used for
each of the purposes shown. If the amoum for any purpose is not known, furnish an estimate and
check the box o the left of'the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,

Directors, & Payments to

Affiliztes Others
Salaries AN TRES ...viiv ettt s E oAb R e oo bR R e SR e st s s
PUPCRASE OF FCAN CBLALC vttt et s st s enr st es b s b s et erersn s s s
Purchase, rental or leasing and installation of machinery
AN CIUIPITICIT c1vevrsivcvnsarserssasseresssases et b smassressbaesiesane b sses e enERaF 14142 1 S enE £ b an R e b b a s n b b ssrenriee as s
Construction or teasing of plant buildings and facilities ..., s s
Acquisition of other businesses (including the value of securitics involved in this
otfering that may be used in exchange for the assets or securities of another
ISSUCE PUCSUANL L0 & MICTHCT) 1oouitsiicrnnsccoesiessaret s esssssieststeat st seast s st s sass s beon st 00 e b n s e er b 0n as Os
Repayment of INAeBledNeSS (oot eet et ene et et ease st sesee b ese s st smessseere s baneen s 0Os
WOTKEIR CAPILAL ..ot et seecemeees et ceest e seae e saas s ea s s s se s s ehent s saanmsn s rsnmnt secarareses 0s s
Other {specify): s s

s Os

COIUIMN TORAIS c11evervvevrerreererssssnse s r sessmr s sssas e sssa s et ene s s s s sn e b snE e se e R e e e b ssnerrens s 0.00 s 0.00
Total Payments Listed (column totals added) ..ottt s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ture {) Date
COLI VUL-7 SERIES ACCOUNT % 0 :a 7/2‘-{/68

Name of Signer {(Print or Type) Title Sfﬁg:{cr (P or %y\p/;)
RON LAEYENDECKER SR VICE PRESIDENT, LIFE INSURANCE MARKETS
ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal viotations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

I. Ts any party described in |7 CFR 230.262 presently subject to any ot the disqualification Yes No
ProviSIONS OF SUCH FUIET Lo ere ettt seeaese et et s e reens et e e s e anmanr e ns e s rasemermnss e aemrrmnsereeennen ] i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such limes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been salisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its bebalf by the undersigned
duly authorized person.

[ssucr (Print or Type) i r%.v Datc

COLI VUL-7 SERIES ACCOUNT J / /
‘2/“ z ff!.,ML 22H[0¥

Name (Print or Type) Titlt (Print &r\lypc) /

RON LAEYENDECKER SR VICE PRESIDENT, LIFE INSURANCE MARKETS

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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